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HEARD AT HEADQUARTERS 


_The Profession in the Making 
Medical students from all, or nearly all, the schools of Great 
Britain and Ireland held their annual meeting at B.M.A. House 
during the last week-end of October. The medical profession 
in the shaping promises well. The students are refreshingly free 
from the inhibitions of their elders, and do not recognize the 
need for being excessively polite to one another when they 
differ. Disagreements were talked out frankly, which is all to 
the good. It was also interesting, at the beginning of the con- 
ference, to hear a grave protest from a Cambridge delegate at 
the alleged facetiousness of the reports and news letters cir- 
culated to the schools from the headquarters of the B.M.S.A. 
Was this a national body or was it not? If it was a national 
body such facetiousness was out of place. The retiring 
president, Mr. John Rich, of London, nobly took the blame. 
He said that his predecessor had sent out most serious and 
succinct letters, which had been posted up on notice boards and 
not read, and to his mind some element of facetiousfiess was 
necessary in order, so to speak, to cross the student threshold. 


Student Opinion 

The British Medical Students’ Association was established 
three years ago and has already done some excellent work. 
Such a body suffers inevitably from some lack of continuity. As 
soon as a member becomes exceptionally useful and reaches high 
office he is likely to- have come to the end of his undergraduate 
career, and, as a young doctor, he is no longer eligible for 
membership, and probably would not be interested in student 
affairs if he were. The association got out a useful report on 
the National Health Service, but further work on that is “ hang- 
ing fire ” while the Government's proposals are still unannounced. 
Another report is on the Goodenough recommendations, and 
yet another on student health. The B.M.S.A. is now hard at 
work through its new secretary, Michael Honey of Cambridge, 
collecting material on the cost of medical education. How 
much does it cost to qualify as a doctor, and to what extent 
is financial help available by means of scholarships, grants, or 
loans from the State, from local authorities, from universities 
and medical schools, and from private trusts? And yet further, 
how many young men and women who might be expected to 
make good doctors are prevented from pursuing the profession 
solely because they cannot afford the money for training? 


Cost of Medical Education 


This cost of medical education is a question on which the 
students feel deeply. Some investigations made at Newcastle 
were cited, from which it appeared that the cost of six years’ 
medical education worked out for the average student at 
£1,070 if he lived at home, and £1,380 if he was in lodgings, 
to which amounts should be added the loss of early earnings 
which would have come to him had he followed some occupa- 
tion that demanded less in the way of training. But there is a 
great difference in these costs as between London. and the 
Provinces and as between the Provinces and Scotland ; so much 
so that it has been found impossible to draft a single questionary 
which would apply to all medical schools. One student from 
Manchester argued that as the profession is likely to come 
under the jurisdiction of the Government, the State should 
bear the whole cost of medical education—rather a breath- 
taking proposition. The conference did pass a resolution urging 
the Ministry of Health, the voluntary hospitals, and other 
authorities concerned to adopt for all recently qualified persons 
4 uniform commencing salary scale ranging, according to the 
grading of posts, from £200 to £400 a year, with full residential 
emoluments, and also that during the pre-registration period 


of internship payment at the rate of £100 a year, again with 
residential emoluments, should be made. Another question on 
which the students had ideas was the general education pro- 
gramme. One motion from Birmingham—not put to the 
meeting—was that the first year at the university should be 
given up to purely medical education, imparted in a general way, 
so as to get the general view before the particular. Someone 
else wanted wards to be opened to students in the afternoons 
during vacations and classes to be held at such times by 


registrars. 
Student Health 

A good deal of concern was expressed at the cententet con- 
ference about the health of students in general—not medical 
students only, but all at the universities. They are at a critical 
age, not usually well-to-do, and they are not insured persons. 
Their lodgings very often lack much in home comfort, and 
college canteens are said to be in some cases only in the “C” 
category, which means that their allowance of essential foods 
is very small. Mass radiography is being carried out among 
students ; at Liverpool, out of 1,465 students at the university, 
1,245 have been examined, and at Belfast 623. Health services 
for students, including a medical examination on entrance and 
re-examination at regular intervals, were pressed. The schools 
are also being urged to organize local insurance schemes. 


Full House 

A Council meeting in which every one of the sixty-three 
members attended may well be a‘ record in B.M.A. annals. 
Whether it was the prospect of meeting the new Minister of 
Health or the fact that an unusual number of important matters 
were down for decision, not a seat was vacant when the Council 
met on Nov. 7. The usual item “ Apologies for Absence ” had 
been pessimistically placed on the agenda, but none was forth- 
coming. It is interesting to estimate the mileage travelled in 
connexion with such a Council meeting. Only about one-third 
of the members live in London or within fifty miles of it. Ten 
members (from Scotland and Northern Ireland) travelled over 
300 miles in order to attend ; five (from the North of England) 
travelled between 200 and 300 miles; twenty-two (from the 
Midlands and South Yorkshire, the West and South-West of 
England, and Wales) travelled between 100 and 200 miles, and 
four others between 50 and 100. Although not technically the 


‘first meeting of the new session, it was a meeting of new 


beginnings. Dr. James Fenton was welcomed on his first 
appearance as chairman of the Public Health Committee, and 
Dr. J. A. Pridham as chairman of the Organization Committee, 
The new Northern Ireland Committee presented its first report, 
and a report was forthcoming from the Welsh Committee, which 
has not met during the war, though its Contract Practice Sub- 
committee has been active. 


The Minister of Health 

It was interesting to hear the reactions of various members 
of Council after meeting the new Minister of Health. One 
highly critical member described him as “ obviously clever and 
charming, with the cherubic outlook and manner of a boy.” 
There is something disarming about the way in which the new 
Minister confesses his ignorance and his willingness to learn. 
He attended a meeting of medical men the day after he had 
visited the Council, and said that he had been primed by his 
Department as to what he should say on the occasion, but it 
would be too embarrassing for him to use the documents 
prepared for him, because it would be a pretence to knowledge 
which he did not himself possess: very unlike some former 
Ministers—not Ministers of Health alone—who have come 
along and read speeches in which they assumed omniscience. 
At the same time, behind this disarming front there is probably 

a very combative spirit. The Welsh Aneurin from whom Mr. 
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Dec 
The other objection to the buying or selling of practices, | —~ 
THE BUYING AND SELLING OF MEDICAL that only the children of the rich can become doctor. a ; 


PRACTICES can most easily be remedied by granting more scholarships, 
is the long training which costs the money. 
A LAYMAN LOOKS AT THE PROBLEM As to the buying of a practice, there are many ways in which At the 


The Minister of Health has not yet announced the intentions the poorest of qualified doctors can acquire the necessary 
of H.M. Government about the buying and selling of medical _ without crippling themselves. There is a lot of uninformed taj | ‘¢ Ge 
practices. Let me assume, for the purpose of this article, that @bout young doctors “mortgaging themselves to insurang | 01 No 
the Government decides to prohibit the custom. What would °o™panies ” as though they were the only people who ever useg | He - 
this mean? First of all, why have practices been bought and the facilities offered by financing institutions. Here is a typica) | Bishop 
example of how a newly qualified doctor can buy a practice | from t 
sold? Let us try to examine this question without prejudice. occasic 
Doctors, in the main, are not wealthy. Generally speaking, whe wines to Sey He need i 
they become comfortably off only after many years of hard "°% be deterred, because there are ways and means by which this 
work. Their only asset, in a business sense, is what is known 2" be done. He can approach, say, an insurance company ang 
as goodwill, and this is what is bought or sold when a prac- ©Dtain a loan on the security of his anticipated earnings—i.e., onthe | 5 ,ind 
tice changes hands. Goodwill is an expression of the “success 800dwill of the practice. The company would also ask that as 
or failure of an individual or business to satisfy clients or  @dditional security he should insure his life for an amount sufficien | Queen’ 
customers. If it has a high financial value it indicates success; 0 cover his indebtedness. If he is wise he will, of course, have | ceeded 
if low it proves failure. already insured his life. He could arrange to repay the loan together | the Ur 
When a shop changes hands but the name on the front with the interest by instalments, and on a loan of £1,000 the .N. 
remains: the same it is clear that the business was a success and payment would probably be about £125, so that he need nial - Co 
the late owner had earned the goodwill of his customers. The more hardship than anyone else starting a career on his own. All the | caused 
purchase price would, therefore, include an amount for good- time he would be gaining possession of a capital asset the value of | already 
will, which might even be more than the value of the premises which he could increase by his own efforts. It is possible that in | to the | 
and stock. The buyer of the goodwill would, in return for his — some cases there would be no need to approach a business firm, Jn | practic 
money, get the opportunity of trading at once with a number Of the case of a doctor who is offered a share in a partnership, for | ders of 
contiqued 10 prove himeetf worthy of their goodwill by satis. it might well happen that the price asked for the | 
= “ ” e 
fying them. He would also receive an assurance that the be “4 the 
seller of the business would not start again round the corner and a yee. - the cha 
take all the customers back. This is a well-understood pro- It is apparent, therefore, that the objection is ideological. ft | of Me 
cedure, and not only does no one object to it in business life, has nothing to do with ethics, justice, morality, or whatever you |} Medica 
. but everyone agrees that it is a simple and straightforward way care to call it. It is simply that some people believe that | to the 
of handing on, or of acquiring, a connexion which has taken everybody and everything should be subservient to the State} to cow 
a lot of time and energy {or would do so) to build up. That and that free transactions between free individuals are wrong] health. 


this goodwill has a financial value is beyond dispute. anyhow. As the medical profession will be required to takeaf elevatic 

Now what is wrong with the buying and selling of practices leading part in making the social security,plans work they are — Parlian 
—i.e., of medical goodwill? Nobody raises a protest when first on the list of individuals to be controlled, but only the The 
a would-be shopkeeper buys the goodwill of an existing shop- first. All the others must follow. What will be the consequence | siderin; 
keeper, simply because there is nothing wrong about the trans- to patients of the prohibition ? in midi 
action. Solicitors, architects, and accountants are never Dectors will first of all be unable to move without sacrificing | as an i 


attacked because their partnership agreements are based on _ their goodwill. This will not tend to make them happy in their | now be 
goodwill. Why, then, is the medical profession singled out work. As there will be no “free market” in practices doctors | son it \ 
for attack? wishing to find employment will have to apply to a central] report. 
Apparently in the minds of some people there is a difference registry and go where the Ministry of Health says there isa] pared f 
between the medical profession and other vocations. Because vacancy. It will, in effect, become civil direction in peacetime, | dum or 
doctors apply their specialized skill to healing the sick and though it will not be called that. This wi!l not suit most doctor, | examin 
because sickness and suffering go together doctors are supposed and those it suits will not be the best doctors. Far from getting | Commi 
to take a more unworldly view of their work than other people a better service as the result of depriving doctors of their free { ters hac 
do of theirs. There is, of course, nothing horrible about the dom the public will get a worse one. Without for one moment | this ses 
buying and selling of practices. A doctor, having given satis- criticizing the medical services of the Forces it is suggested that | studies, 
faction over a number of years to a number of patients, can both Service doctors and Service patients in the great majority} to meet 
reasonably expect that, given the same care and attention, of cases prefer private practice and private treatment. It is the} into a 
*those patients will continue to come to him for a further physical facilities available in the Forces, not the discipline 


period of years. This assurance gives him an expectation and methods of organization, which are appreciated by doctor ‘ 
of income which an accountant can translate into a capital and patient alike. 
value. When the medical practitioner is the sole arbiter of whether The : 


Now supposing a doctor finds that the place he is in does or not some benefit shall be paid or prolonged and, by reason | amendn 
not suit his wife or he wants to leave it for some other reason, of his loss of freedom, is a servant of H.M. Treasury, the pub | be cons 
or wishes to retire, he can, under the present method, select lic may regret the departure of the old-fashioned G.P. who] the Go 
another doctor and introduce him to his patients, recommend bought his practice and from the stronghold of his independent] sarily ir 
him, and hand the practice over in return for a payment cal- _ position could stand up as advocate for their rights as well a] the Go 
culated on the capital value of anticipated income over an his own. The fact that compensation for loss of goodwill may | Interdey 
agreed period. With this money he can make an offer for a be paid in the form of a retiring pension does not affect the | a requii 
practice in an area that suits him better or add to his savings major issue so far as the public are concerned, nor so far @ | examins 
on retirerhent. If the doctor who has taken over the practice newly qualified or unplaced doctors are concerned. The public | requirec 
fails to satisfy the patients they leave him and it is his own fault. will almost immediately feel the disadvantages of a State set | be regis 
If the one moving to the new practice similarly fails it is his vice in which the doctor represents the Treasury against the | of the 
own fault. In other words, the patient is under no obligation patient (see Beveridge report and report of Government | situatior 
to either doctor. So far as the patients are concerned they may actuary on Social Insurance), and the doctors will at once find But th 
get a better or not so good a doctor, but they get one  themse!ves immobilized or directed. in the c 
who wants to be there instead of retaining one who wants to - Principal 
go. Nobody, therefore, is penalized. Doctors have their free- | ; ; Statute | 
dom and the patients have theirs. There is nothing sordid At the annual meeting of the St. Helens (National Health) Insur } directly ; 
about the matter. The fact that it is a straightforward business ance Committee Dr. D. Campbell, M.R.C.P., was appointed chait- 1 wy 0 
deal does not make it unethical. — man of the committee for the eleventh consecutive year. of the | 
parts of 
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GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


At the opening of the one hundred and sixty-sixth session of 
the General Council for Medical Education and Registration 
on Nov. 27 the President, Sir Herpert Eason, gave an address. 

He recorded with the deepest regret the death of Mr. N. 
Bishop Harman, which followed so shortly on his retirement 
from the Council. “I can add little to what I said on that 
occasion about Mr. Bishop Harman in May, with regard both 
to his valuable services to the Council, and to the affection with 
which he was regarded by his colleagues. His death brings 
home to us the fact that we have lost for ever a good brain and 
a kind heart.” The President also recorded regret at the retire- 
ment in June of Prof. W. J. Wilson, who had represented the 

n’s University of. Belfast since 1941, and has been suc- 
ceeded by Dr. W. W. D. Thomson, professor of medicine in 
the University. “We also welcomed at the session in May 
Dr. N. E. Waterfield, who is a direct representative elected by 
the Council under its emergency powers to fill the vacancy 
caused by the retirement of Mr. Bishop Harman. We have 
already experienced some indication of Dr. Waterfield’s value 
to the Council through his wide knowledge of the principles of 
practice which ought to govern the ethical conduct of the mem- 
bers of our profession. We further have to welcome on this 
occasion Prof. R. M. F. Picken, who fills the vacancy caused 
by the lamented death of Mr. Sheen. Prof. Picken’s experience 
as the medical officer of health of a great Welsh city, and in 
the chair of preventive medicine in the Welsh National School 
of Medicine, together with his presidency of the Society of 
Medical Officers of Health, will render his advice of great value 
to the Council in the revision now in progress of the Rules as 
to courses of study and examinations for diplomas in public 
health. Finally, we have to congratulate Lord Hacking on his 
elevation to the Peerage on the occasion of the dissolution of 
Parliament.” 

The Education and Examination Committees would be con- 
sidering the general reports of the inspectors in medicine and 
in midwifery, Prof. J. A. Nixon and Sir William Fletcher Shaw, 
as an inspection of all finai examinations in these subjects had 
now been completed. Owing to the death of Mr. Harold Collin- 
son it would not be possible for the Council to have a general 
report on the examinations in surgery, but Prof. Nixon had pre- 
pared for the confidential information of the Council a memoran- 
dum on the reports of Mr. Collinson on the several qualifying 
examinations in surgery at which he attended. The Curriculum 
Committee were making good progress with their task, and mat- 
ters had now progressed so far that it would be advantageous at 
this session for the three committees dealing with pre-clinical 
studies, clinical studies, and social medicine and public health 
to meet jointly and pool their ideas, and if possible cement them 


_ into a consecutive whole. 


Consolidation and Amendment of Medical Acts 


The special committee of the Council on consolidation and 
amendment of the Medical Acts, appointed a year ago, would 
be considering at this session how far any future proposals by 
the Government as to a National Health Service might neces- 
sarily involve amendments of the Medical Acts. If, for example, 
the Government were to accept the recommendation of the 
Interdepartmental Committee on Medical Schools in favour of 
a requirement that men and women who had passed their final 
examinations in. medicine, surgery, and midwifery should be 
Trequired to hold certain house appointments before they could 
be registered in the Medical Register, substantial amendments 
of the Medical Acts would be required to meet the new 
situation, 


_ But the Ceuncil and the public are, I believe, as much interested 
in the conso dation as in the amendment of the Acts. Since the 
Principal Act was passed in 1858, Parliament has added to the 
Statute Book no fewer than twenty or thirty other Acts which 
directly affect the constitution and functions of the Council and of 
the constituent licensing bodies. We do our best to assist our- 
selves to find the way through this mass of legislation by means 
of the book containing reprints of the more important Acts, or 
parts of them, which members have in front of them. But their 


problem is reminiscent of a passage “‘ Concerning the Service of 
the Church ” in the Introduction to the Book of Common Prayer: 
““ Moreover the number and hardness of the Rules called the Pie, 
and the manifold changings of the Service, was the cause, that to 
turn the Book only was so hard and intricate a matter, that many 
times there was more business to find out what should be read, than 
to read it when it was found out.” 

It will therefore be for the Special Committee also to consider 
on what lines any proposals for the consolidation and amendment * 
of the Acts could best be drawn up so as to preserve what is 
valuable, to dispense with what is obsolete, and to introduce what 
the experience of nearly ninety years has shown to be desirable, or 
the future, so far as can be foreseen, will require. This is a heavy 
task, but the time which it takes will have been well spent if it 
enables the Council to be ready with suggestions for the considera- 
tion of the Government and their expert advisers should they find 
themselves disposed not only to amend what must be amended, but 
to consolidate and amend what must be so treated if a single and 
intelligible Medical Act is to be made available for the public good. 


— 


MEDICAL WAR RELIEF FUND 
FIFTH ANNUAL REPORT 


1. This report covers the twelve months from Sept. 1, 1944, 
‘to August 31, 1945. The year’s work shows a considerable 
increase on that of previous years as regards both the number 
of applications received and the total amount spent in awards. 
This increase was particularly marked towards the end of the 
year, the amount voted in gifts and loans in August being more 
than three times the average of the earlier months.. 

2. The number of awards made during the year is fifty- 
six. Approximately -one-half of the beneficiaries were 
medical officers in the Services or ex-officers who had relin- 
quished their commissions through ill-health or had been 
released under the reallocation of man-power scheme. The 
number of appeals from men in the latter category has been 
growing rapidly. Some of the returning Service doctors need 
substantial help while they are rebuilding seriously depleted 
practices. Others are unable to resume their former activities 
owing to disablement resulting from wounds and require assist- 
ance in establishing themselves in new forms of professional 
work. 

3. The other cases dealt with during the year are similar to 
those which have been described in earlier reports. They 
include seven in which assistance towards the maintenance and 
education of children was given to widows of medical officers 
killed on active service, one of whom had been awarded post- 
humously a very high decoration for great gallantry in the 
action in which he lost his life. 

4. The audited statement of account for the twelve months 
is appended to this report. It will be seen that the amount spent 
in awards is about three times the amount of the new income 
from donations during the year. The Committee of the Fund 
expects that, as demobilization proceeds during the next year, 
far heavier demands will be made on the Fund's resources than 
ever before. It has therefore decided to launch a fresh appeal 
for subscriptions in order that the balance remaining in the 
Fund may be very substantially reinforced. 

5. The work of the Prisoners-of-war Subcommittee during 
the year has been limited owing to difficulties in the transport 
of books to the prison camps and the eventual reiease of the 
prisoners. Fifteen applications for books were received and 
thirty-five books ordered for dispatch to the camps. 

6. The Fund has suffered a heavy loss in the resignation of 
Sir Hugh Lett from the Committee of the Fund and the Distri- 
bution Subcommittee on account of pressure of other duties. 
Sir Hugh had been chairman of the subcommittee since the 
inauguration of the Fund and had earned boundless admiration 
by his intense devotion to the work, his unexampled thorough- 
ness in presenting the applications, and his most wise, 
tactful, and altogether efficient conduct of the proceedings. The 
committee records with deep gratitude its appreciation of his 
magnificent service to the Fund. 

7. The committee once again wishes to express grateful 
thanks for the invaluable help received from the Royal Medical 
Benevolent Fund; for the continued assistance of the British 
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Medical Association in providing accommodation for meetings 
and in other ways; for the most helpful co-operation given 
by the Education Books Section of the Red Cross and St. John 
War Organization ; for the generous services of Messrs. Price, 
Waterhouse and Co. as honorary auditors; and for the 
admirable way in which the genial, tactful, and efficient 
Honorary Secretary of the Distribution Subcommittee, Mr. 
E. C. Pennefather, has carried out his increasingly arduous 
duties. 
APPENDIX 
Statement of Accounts for the Twelve Months ended 
August 31, 1945 


1. For Relief of Financial Distress 


lo Balance brought forward: £ s. \d. £ s. d 
£7,000 3% National Boat, 1955/65 7,000 0 0 
£14,000 2 % National War Bonds, 1946/48 .. 13,985 18 9 
£3000 340 National War Bonds, 1949/51 . 3,000 0 0 
£4,000 24% National War Bonds, 1951/53 . 4,000 0 0 
£1,000 3% Defence Bonds Post Office Issue 1,000 0 0 
£100 34% Conversion Stock 96 0 0 
500 National Savings Certificates 375 0 0 
Deposit with Post Office Savings ene and 
interest accrued 2,148 13 6 
Cash at bank on current account .. .. 1,408 610 
Cash at bank on — account -- 2,000 0 0 
: 35,015 2 2 
Less: Amount set aside for books ~ 
prisoners of war (see below : 119 16 6 
34,895 5 8 
. Donations .. 3,648 18 9 
, Interest on investments (gross) . es 768 10 O 
, Interest on bank deposit . 14 410 
” Interest on deposit with Post Office Savings 
Bank (including accrued interest to Sue 
31, 1945) 32 17 6 
Profit on sale of investments... 86 2 
4,550 13 2 
£39,445 18 10 
By Loans advanced during year (including £200 
to be administered by Royal 
volent Fund) .. 1,950 0 0 
Less; Repayment during year 100 0 
——._ 1,850 0 O 
, Gifts (including £1,141 15s. to be administ an 
by Royal Medical Benevolent — a 8,989 16 6 
: Amounts refunded : an 213 12 3 
——— 8,776 4 3 
. Printing and postages - 218 6 
. Honorarium to secretary “of Distribution Subcommittee |. 100 0 0 
10,736 19 9 
.. Balance carried forward at August 31, 1945: 
£7,000 3° ¢ National Savings Bonds, 1935/65 7,000 0 0 
£12,000 2 %, National War Bonds, 1946/48 .. 11,985 18 9 
£4,000 24% National War Bonds, 1951/53... 4,000 0 0 
£1 ‘000 3% “Defence Bonds Post Office Issue 1,000 0 0 
500 National Savings certificates 375 0 0 
Deposit with Post Office Savings Bank and 
accrued interest 181 11 0 
Proceeds of sale of investments due but not 
received . 507618 1 
Cash in hand nf 46 1 
29,623 13 11 
Less: Bank overdraft .. £847 10 I1 
Amount set aside for 
books for prisoners of 
war (see below) 
—— 914 14 10 
— — 28,708 19 1 
£39,445 18 10 


Nores : (1) Gifts voted during the year amounted to £9,099 16s. 6d. In one 
instance an instalment of £300 remained unpaid. 
(2) Since the inception of the Fund, loans to a total of £7,812 have 
been voted; of this sum £200 had not been paid over at August 
31, 1945, and £742 15s. was repaid prior to August 31, 194 


2. For Books for Prisoners of War 
To Balance brought forward... = 119 16 6 


£119 16 6 


By Cost of books distributed . 7 
Balance carried forward (see above) aa 67 311 


#119 16 6 


Fxamined with the books and vouchers and found correct. 


3, Frederick’s Place, 
Old Jewry, Prick, WATERHOUSE & Co., 
London, E.C.2. Honorary Auditors. 
November 21, 1945 Chartered Accountants. 


PANEL CONFERENCE DINNER 


A function suspended since 1938 was revived at the conclusion 
of the Panel Conference when the representatives entertaingg 
the members of the Insurance Acts Committee at dinner at the 
Savoy Hotel. Dr. J. A. Brown presided. The springs of serioys 
oratory had apparently been exhausted during the day’s cop. 
ference, and the proposers of the toasts, Dr. E. J. Allen of 
Derbyshire and Dr. D. L. S. Johnston of Halifax, in 

the health of the Insurance Acts Committee and of the Chai. 
man, amused the company with some clever persiflage ang 
oblique compliment. Dr. Gregg, in replying, claimed for th 
Committee that it was the best in the British Medical Associa. 
tion ; all its members, he said, were experts in the subject, ang 
his position as chairman called for constant vigilance, becaug 
if he made any slip he was sure to be detected. Dr. J. A. Browp, 


who said that this was the third conference but the first dinne ; 


over which he had presided, in his turn proposed the health 
of the B.M.A. secretariat. Dr. Hill responded for hi 
colleagues—Dr. Macrae, Dr. Potter, Dr. Agnes Kelynack, and 
Mr. Scrivener, the clerk of the Committee, who was responsible 
to a very large extent for the smoothness of its working, He 
mentioned that this was probably the last Conference which 
the retiring Scottish Secretary, Dr. R. W. Craig, would attend 
in an official capacity, and on behalf of the London staff fy 
tendered to him their warm thanks for his services and their 
good wishes for his future happiness. Dr. Hill concluded 
with an appeal for unity in the ranks. He said that if at any 
point the Chairman of Council and he were compelled t 
speak in diffident tones it was because of uncertainty as w 
whether on that point they could command the full support of 
the profession. To present the case of a united profession was 
simplicity itself compared with the task of presenting the mixed 
views of divided cohorts. There were calls for a speech from 
Dr. Craig, who in a few words spoke of his pride at having 
served his fellow Scotsmen and at having retained their esteem 
notwithstanding the highly critical faculty which was developed 
north of the Border. He considered himself fortunate ip 
having been able to see the profession inside and outside, firs 
as a general practitioner for many years, and then for fifteen 
years as an administrative officer, and no less fortunate in 
having served as such an officer under three chiefs—that wonder 
ful veteran Alfred Cox, George Anderson, whose untimely 
death they still deplored, and Charles Hill, whose courage and 
personality were making so great an impression both in the 
profession and in public life generally. At the close of his 
speech Dr. Craig was given an ovation by the Scottish member 
present. 


Correspondence 


Panel Prescriptions and Certificates 


Sir,—One of the chief bugbears of the harassed gener 
practitioner, as we all know, is the enormous amount d 
clerical work imposed upon him, chiefly the continual repetition 
of prescriptions and panel certificates. Cannot something & 
done to alleviate this monotonous burden—a definite obstruc 
tion stealing our time, which could be employed in far riche 
fields? The following suggestions may appear ludicrous ani 
quite impracticable, but in the hope of stimulating further 
constructive criticism here are a few ideas for what they ar 
worth. 

Instead of writing out panel certificates, three coloured disk 
would be supplied: red disk, first certificate—stop work ; amber 
disk, intermediate ; green disk, final—resume work. The disk 
are stamped with the doctor’s signature and the date, and then 
handed to the patient. (No disease is to be stated, as this is 
confidential between the doctor and patient and "should be 
nobody’s business.) Another idea would be to let the patient! 
“clock on” the panel, the necessary machines to be i 
in the doctor’s surgery ; anything to remove this evil in ow 
midst. After all we did spend at least five years training © 
qualify as doctors, but under the present system if we happe? 
to lose or mislay our fountain pens, instantaneously we become 
practically useless as a panel practitioner.—-I am, etc., 

Nottingham. GorDON TRESIDDER. 
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CORRESPONDENCE 


SUPPLEMENT To tHe 123 
Barish Mepicat Journat be 


Legal Obligations of the Practising Doctor 

Sin.—There are, I believe, some 56,000 members of the 
B.M.A. Yet from all that number there have been, so far, 
only two letters of protest over the action of the G.M.C. 
in punishing a doctor for failure to visit a patient. Are we 
as a profession incapable of any emotion save that of the 
tempered joy which we may, or may not, exhibit on the safe 
arrival of our panel cheques? One can even admire the dockers, 
for they at least show a sense of cohesion and co-operation 
and a determination to hang together. Doctors, however, as 
distinct from dockers, seem to wish to hang as individuals. 

What is the B.M.A. doing about it? There are some, we 
know, who will no doubt say: “ Nothing, as usual.” Let us 
have the full facts about this case which is causing much mental 
disquiet among those who think the price of liberty is eternal 
vigilance.—I am, etc., 

Hove. G. L. Davies. 


Sir,—Dr. J. V. Mainprise’s letter in the Supplement of Oct. 
27 (p. 35 raises a most important legal point, on which I agree 
counsel's opinion should be obtained. Like him I am no legal 
expert, but the matter is one of great importance to us all, and 
an authoritative answer should be in our hands as soon as 
possible to the question: “ Where no actual or implied contract 
exists has a doctor any legal obligation to attend a case merely 
if asked to do so?” I agree that very often he may have an 
ethical or humanitarian obligation, and where such exists it 
is unthinkable that he would refuse if it was physically possible 
for him to attend, but the legal position should nevertheless be 
clarified, and we look to the B.M.A. to give or obtain guidance 
on this important point.—I am, etc., 


Southport, Lancs. R. R. M. Porter. 


Duty of the Profession 


Sir,—On all sides we are beset by rumours of the Govern- 
ment’s plans for a National Health Service, but now one fact 
has emerged. Although Mr. Bevan has been in office for 


- 34 months and promises his “ plan” next month he has had 


no discussions or negotiations whatsoever with our represen- 
tatives. Now many of the rumours are likely to prove empty, 
but what of the promised “plan”? Does all this mean that 
Mr. Bevan is “ bluffing,” or does it mean that he is about to 
ignore our opinions ? 

One thing is certain at this time. It is essential that there 
should be the greatest possible unity in the profession. To 
this end we must all strive to the utmost, laying aside our 
differences so as to maintain the high ideals of the medical 
profession, whether in its present form or in a new one of 
which so many of us have such high hopes, but oh, such 
fears. When unity in the profession is mentioned thoughts 
immediately go back to 1912 and the failure then to “stick 
together.” Without doubt this was due to the bitter com- 
petition between doctors which then existed, and which lowered 
our prestige so seriously in the eyes of the public that they 
thought it was but for them to raise a finger for the doctors 
to scramble for their favour. Fortunately now things are very 
different ; almost everywhere among doctors there is develop- 
ing a fine comradeship—a comradeship, indeed, which soon 
may be severely tested. 

Although so many of us are hoping for a health service in 
this country second to none, we must obviously be wary of 
all politicians and their “ catch-phrases.” Let us not be misled 
into hasty decisions ; if the “ plan” is a good one it will bear 
scrutiny, and in it plainly visible will be many benefits to our 
patients and an honourable service for ourselves. If ‘we can 
see this it will be the clear duty of the profession as a whole 
to accept the Government's proposals. But what if our hopes 
are unfounded and we are presented with some political 
window-dressing instead ? Then most assuredly must we give 
an emphatic “ No,” and Service men, specialists, general practi- 
tioners, stand steadfast against blandishments or threats, refus- 
ing any part in the scheme until gich changes are made as 
will permit our consciences to say, “It is good,” and only 
then, all together, we can accept it.—I am, etc., 


Bristol. W. H. Hayes. 


Association Notices 


GROUP OF DERMATOLOGY ‘ 


Notice is hereby given of the formation by the Council of a 
Group of Dermatology, which shall be composed of all those 
members of the Association who are engaged predominantly 
in the practice of dermatology. Members of the Association 
who claim to conform to this definition, including those serving 
with H.M. Forces, are requested to apply to the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, not later than Jan. 
31, 1946, for a form of application for membership of the 
Group. The first general meeting of the Group will be held 
at a date to be subsequently announced in the Supplement. 


Cuartes 
Dec. 1, 1945. Secretary. 


Meetings of Branches and Divisions 
LeicH Division 


A number of activities were resumed during the year, states the 
report for 1944-5 of the Leigh Division, which was approved at the 
annual meeting on Oct. 23. Altogether five meetings were held, to 
two of which all practitioners in the area were invited. Addresses 
were given by Dr. G. E. Hayward, Dr. R. Hamilton, Mr. F. H. 
Scotson, Dr. M. L. Thomson, Dr. F. H. Stratton, and Miss E. M. 
Mills. The annual dinner was held once more. Of the Protection 
of Practices Scheme the report remarks that it continues to operate 
with fair success. 

Nortu-East Essex Division 

An open meeting of the North-East Essex Division, to which all 
doctors in the area were invited, was held at the Essex County 
Hospital, Colchester, on Oct. 3, under the chairmanship of Dr. 
Frank Guiver. On the proposition of Dr. A. MacQuarrie, seconded 
by Mr. T. A. Ogilvie, the following proposition was carried without 
dissent: That this meeting is solidly behind the Negotiating Com- 
mittee of the British Medical Association appointed to consult with 
the Government on the proposed National Health Service, and asks 
them to stand firm on the principles approved by the Annual Repre- 
sentative Meeting of 1944 and the Special Representative Meeting 
of 1945. 


Branch and Division Meetings to be Held 


East Herts Division.—At Long's Restaurant, Bishops Stortford, 
Wednesday, Dec. 12, 8.30 p.m. to 1 a.m., supper dance. 

HoLitanp Division.—At the Café Imperia, 44, Market Place, 
Boston, Dec. 6, 9 p.m., demonstration of talkie film by 
Dr. J. Stan hite: Sex Hormones—Physiology, Diagnosis, and 
Treatment. discussion will foilow. 

Swansea Division.—Thursday, Dec. 13, address by Lieut.-Col. 
C. J. Cellan-Jones. 

WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At Clayton 
Hospital, Wednesday, Dec. 12, 8.15 p.m. Mr. D. H. Russell : 
Colliery Accidents. 


H.M. Forces Appointments 


ARMY 
Lieut.-Cols. R. McKinlay, O.B.E., and A. E. Richmond, C.B.E., 
from: R.A.M.C., to be Cols. 


ROYAL ARMY MEDICAL CORPS 

Lieut.-Col. R. McKinlay, O.B.E., has been restored to the establish- 
ment. . 

Major H. A. Ferguson and Major (War Subs. Lieut.-Col.) J. J. 
O’Dwyer to be Lieut.-Cols. 

Capt. I. D. Paterson has been placed on the half-pay list on 
account of disability. 

Capts. T. W. Carrick and A. J. Fulthorpe, holding short-service 
commissions, have been appointed to permanent commissions. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 

The following having exceeded the age limit of liability to recall 
have ceased to belong to the Reserve of Officers: Lieut.-Col. F. C. 
Davidson, M.C., and has been granted the honorary rank of Col. ; 
Lieut.-Col. L. F. K. Way, D.S.O., retaining the rank of Lieut.-Col. ; 
War Subs. Lieut.-Cols. J. P. Litt. W. B. Laird, L. G. Bourdillon, 
D.S.O., D. McVicker, O.B.E., M.C., W. W. MacNaught, and H. C. 
Todd, and have been nied the honorary rank of Col.; Majors 
H. H. Mulholland, W. Stewart, P. A. Stewart, W. A. Rankin, T. K. 
Boney, P. Carney, M.C., and War Subs. Majors R. N. Porritt, 
H. B. Walker, MC., W. Moodie, J. A. Binning, O.B E., J. E. Foley, 
T. R. Snelling, and A. L. Tayior and have been granted the honorary 
rank of Lieut.-Col.; Majors R. J. Clausen, M.C., and W. F. Christie ; 
Capt. W. L. Partridge, M.C., and has been granted the honorary 
rank of Major; Capt. J. A. n. 
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H.M. FORCES APPOINTMENTS 


SUPPLEMENT 1o tHe 
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Majors D. Pottinger, M.C., and P. G. Russell, having attained the 
age limit of liability to recall, have ceased to belong to the Peserve 
of Officers. 

War Subs. Majors W. H. Valentine, O.B.E., and H. D. K. Wright, 
from Supplementary Reserve of Officers, to be War Subs. Majors. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 

War Subs. Major E. Shipman to be Major. ‘ , 

War Subs. Capts. F. D. Hindmarsh and R. W. Malim have reiin- 
quished their commissions on account of disability, and have been 
granted the honorary rank of Major. 

War Subs. Capts. D. J. A. Alban-Jones and R. T. R. Freshwater 
to be Capts. 


LAND FORCES: EMERGENCY ‘COMMISSIONS 
RoyaL ArmMy MepicaL Corps 


War Subs. Majors W. E. M. Mitchell, M.C., and F. A. Donnolly 
have relinquished their commissions, and have been granted the 
honorary rank of Lieut.-Col. 

War Subs. Major A. J. Cokkinis has relinquished his commission 
on account of disability, end has been granted the honorary rank 
of Lieut.-Col. 

War Subs. Capts. H. G. Floyd, I. Gurland, and N. Wren have 
relinquished their commissions, and have byen granted the honorary 
rank of Major. 

War Subs. Capts. A. C. Miller, L. G. Morrison, W. R. H. Mackay, 
E. D. Portman, J. Sinclair, and B. R. Medlycott have relinquished 


their commissions on account of disability, and have been granted~ 


the honorary rank of Major. : 

War Subs. Capts. A. B. Unwin, J. Y. Walker, C. G. Gordon- 
Wilson, W. G. Roberts, S. Shaw, J. O. E. Apthorp, H, G. Farquhar, 
D. Y. Carter, and M. B. Watson have relinquished their commissions 
on —— of disability, and have been granted the honorary rank 
of Capt. 

War Subs. Capt. A. L. Karstaedt has relinquished his commission, 
and has been granted the honorary rank of Capt. . 

Lieuts. J. S. Chapman and E. R. Corbett have relinquished their 
commissions on account of disability, and have been granted the 
honorary rank of Lieut. 

To be Lieuts.: M. A. Stee, A. J. M. Reese, W. C. B. Harrison, 
T. F. Strang, H. W. Webb, S. H. Wong, D. M. Proctor, W. McC. 
. B. Barker, J. P. D. Bates, R. G. L. Brittain, D. W. 

M. P. Dawson, C. W. Dixon, E. J. 
Dowling, J. L. Edmondson, W. N. Fitzpatrick, A. E. Gibbs, F. R. C. 
S. Melville, J. F. O. Mitchell, J. McC. 


. F. G. Si 
Smith, D. B. Spanton, J. H. Stirrat, J. E. Stobbs, D. Q. Trounce, 
W. J. Vickers, . B. 


Wilkinson, and A. W. W 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Miss) W. M. Creak has relinquished her com- 
mission on account of disability, and has been granted the honorary 
rank of Major. 

War Subs. Capts. M. Shack and E. A. Thompson have relin- 
a ge their mmissions and have been granted the honorary 
rank o pt. 

Kathleen N. Berger has been granted a commission in the rank 


of Lieut. 
ROYAL AIR FORCE 


Squad. Ldrs. H. H. S. Brown and H. P. R. Smith have been 
transferred to the Reserve and called up for Air Force service. 

The foliowing Fl. Lieuts. (Temp. Squad. Ldrs.) have been trans- 
ferred to the Reserve and called up for Air Force service: J. C. 
Groves, R. M. Hewat, D. T. Lewis, V. A. F. Martin, V. T. Powell, 
J. B. Ross, J. D. Tonkinson, C. N. Young, L. L. In J. 1. M. 
Smith, K. C. P. Smith, S. Kent, P. J. Macnamara, and J. E. Dalton. 


P. F. King has been appointed to a short-service commission as. 


Flying Officer, and seconded to Charing Cross Hospital. 


RESERVE OF AIR Force OFFICERS 


Squad. Ldrs. (Temp.) M. Hamlin, D. G. Smith, and R. C. H. 
Tripp have been granted the rank of War Subs. Squad. Ldr. A 

Fl. Lieut. (Temp. Squad. Ldr.) V. D. Jones has relinquished his 
commission on account of medical unfitness for Air Force service, 
retaining the rank of Squad. Ldr. 


Royat Arr Force VOLUNTEER RESERVE 


Fl. Lieut. (Temp. Squad. Ldr.) A. M. G. Campbell has relin- 
uished his commission on account of medical unfitness for Air 
orce service, retaining the rank of Squad. Ldr. 

Fl. Lieut. (Temp. Squad. Ldr.) H. S. Atkinson has resigned his 
commission, retaining the rank of Squad. Ldr. 

Fl. Lieuts. J. McM. Mennell and W. A. Clarke have relinquished 
their commissions on account of medical unfitness for Air Force 
service, retaining their rank. 

Fl. Lieuts. J. C. MacWilliam, C. Rutter, R. N, Rycroft, M.C., 
=< B. Jensen have relinquished their commissions, retaining 
their rank. 

Fl. Lieuts. A. E. M. Stevenson, W. G. Zorab, C. A. Lewis, and 
W. Boyd have relinquished their commissions on account of medical 
unfitness for Air Force service. 


Fi. Lieut. W. A. Parker has relinquished his commission. 
Flying Officer A. Goldblat has relinquished his commission, 
C. M. Shafto to be Flying Officer (Emergency). 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Fl. Lieut. W. A. Kane has relinquished her commission on 
ot er unfitness for Air Force service, retaining the rank of 
uad. Ldr. 
Fl. Lieut. G. Bainbridge has relinquished her commission op 
account of medical unfitness for Air Force service, retaining her 


Fl. Lieut. E. M. Prior has resigned her commission, retaining her 
rank. 

Fi. Lieut. M. Smaill has resigned her commission. 

Flying Officer E. Elliott to be War Subs. Fl. Lieut. E 

The notification concerning A. H. Reade ir a Supplement to the 
London Gazette dated Sept. 7, p. 4483, col. 2, has been cancelled, 


INDIAN MEDICAL SERVICE 

Cols. W. R. Stewart, C.B., C.I.E., and W. E. R. Dimond, CLE, 
C.B.E., to be Major-Gens. 

Lieut.-Cols. G. R. McRobert, C.L.E., S. L. Bhatia, M.C., J. R. 
Kochhar, and S. M. A. Faruki to be Cols. 

Lieut.-Cols. A. N. Bose, O.B.E., and B. S. Dhondy have retired. 

Major S. Annaswami to be Lieut.-Col. 

Capts. K. N. Rao and J. H. Caverhill to be Majors. 


EMERGENCY COMMISSIONS 
Capts. J. R. Davidson, A. B. Gilroy, and B. A. Lamerell to be 


Majors. 
Capt G. de V. Merriman has relinquished his commission on 
—— of ill-health, and has been granted the honorary rank of 
apt. 
M. E. Winters to be Capt. 


POSTGRADUATE NEWS 


_The Fellowship of Medicine announces: (1) Week-end course in 
diseases of the ear, nose, and throat, at Metropolitan Ear, Nose, and 
Throat Hospital, all day Saturday and Sunday, Dec. 8 and 9; 
(2) Week-end course in gynaecology, at South London Hospital for 
Women, all day Saturday and or Dec. 15 and 16; (3) Pri 
F.R.C.S. course, three evenings weekly, 6 p.m. to 8.15 p.m., Jan. 
to a 1, 1946. Full particulars of courses from the Fellowship 
of Medicine, 1, Wimpole Street, W. 

The course for the Diploma in Public Health will begin in the 
University of Edinburgh on Jan. 8 next. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 5 p.m., Mr. A. Tudor Edwards: Surgery of the Lung. 
Wed., 5 + r. George Black: Ocular Injuries. Thurs., 5 p.m, 
Mr. R. O. Ward: Surgery of the Kidney. 

Royat Society oF Mepicine.—Tues., 5 p.m., Section of Ortho- 
a. Wed., 2.30 p.m., Section of History of Medicine; 5 p.m, 

ction of Surgery. Thurs., 8 p.m., Section of Neurology. Fri., 
10.30 a.m., Section of Otology ; 2.30 p.m., Section of Laryngology; 
5.30 p.m., Section of Anaesthetics. 

BiocHEMICAL Society.—At Bearsted Theatre, London Hospital, E., 

Sat. (Dec. 8), 2.15 p.m. Communications and demonstrations. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be jorwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


BIRTHS 


D’Arcy.—On Nov. 10, 1945, at Londonderry, to Hester (née 
Gourley), wife of Major T. M. W. D’Arcy, R.A.M.C., a son. 


WiiitiaMs.—On Nov. 17, 1945, at the Maternity Hospital, Preston, 
to Nan, wife of Dr. A. Langford Williams, of 49, Frenchwood 
Avenue, Preston, a second daughter. 

MARRIAGE 

HuTCHINSON—ANDERSON.—On Dec. 1, in London, Alexander Cald- 
well Hutchinson, B.Sc., A.M.I.Mech.E., to Geraldine Anderson, 
M.R.CS., L.R.CP. 

DEATHS 


Bank.—On Oct. 29, 1945, Ernest Gilbert Bank, aged 66, of 
“Cluny,” Manor Road, Wallasey, Cheshire. 


Spencer.—On Nov. 16, 1945, Edith Mary Spencer, M.R.CS,, 
D.O.M.S., at Leicester. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. Redvers Ironside, F.R.CP., a 
89, Harley Street, W.1; Mr. E. R. Garnett Passe, F.R.C.S., at 32 
Devonshire Place, W.1; Mr. A. E. Porritt, F.R.C.S., at 10, Upper 
Wimpole Street, W.1 (not 3, Regent's Court, N.W.1, as_ previously 
announced); Mr. T. Henry Wilson, F.R.C.S., at “ Tavistock, 
6, Carlisle Road, Eastbourne. 
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